Address for Correspondence: Gregory Tsoucalas, Ierolohiton 155, Agioi Anargyroi 38334, Volos, Greece. Cell phone 00306945298205, E-Mail: gregorytsoucalas@yahoo.gr Although anatomical variations in abdominal vascular branching are a common phenomenon, alternations in IMA are rather rare. We report a variation found during a dissection of an embalmed male cadaver of Caucasian Hellenic origin, where we observed an IMA having as a point of origin the left common iliac artery, 0.4 cm after the AA bifurcation in the level between L3 and L4 vertebra. Ignorance of this variant may cause serious implications during vascular and abdominal surgery.
INTRODUCTION
seem to be the first to distinguish 10 variations of the branching pattern of the IMA in 1976 and to give detailed information of its vascular relationships [5] . Defective fusion of the vitelline arteries during the embryonic stage may result in a series of anatomical variations. Their knowledge is essential during abdominal and vascular surgery [6] . We report a case of an infrequent point of origin of the IMA, an anatomical alternation rarely reported in the literature.
The inferior mesenteric artery (IMA) arises from the anterior or left anteriolateral aspect of the abdominal aorta (AA) behind the third-part of the duodenum, about 3-4 cm above the bifurcation of the AA. It is the third and smallest of the three anterior branches of the AA and arises at the level of the third lumbar vertebra (with an incidence of about 68%). Initially it descends anteriorly to the AA and then passes to the left as it continues inferiorly. Its branches include the left colic artery, several sigmoid arteries, and the superior rectal artery [1] [2] . Although IMA's branching pattern shows important variability, the variations considering its point of origin seem to be rather rare [3] . Generally, IMA is very stable, arising directly from the AA, with a widely varied length from 10.1 to 82.2 mm [4] . Savchenko and Shendrik
CASE REPORT
The reported anatomical variation was discovered in a male Caucasian cadaver of Hellenic origin during routine educational dissection at at the Anatomy Department of the Medical School of the University of Athens. The cadaver derived from body donation with informed consent, written and signed (with signature authentication) by the donator himself. The "Ethics Committee" of the institution approved the publication of the case. The AA and its branches were carefully dissected. The stomach and the pancreas were also dissected and mobilized to expose the celiac trunk, the superior mesenteric artery and their branches. Then the transverse colon and mesocolon were retracted in order to discover IMA and the rest of the aortic body until its bifurcation to the left and right common iliac arteries (CIA). The IMA was not observed as branch of the AA, but it originated from the left CIA, 0.4 cm after the aortic bifurcation, at the level of the middle third of the forth lumbar vertebra. Expect the unusual point of origin, the rest of branching pattern of the IMA was the expected one and no other vascular variations were detected. 
DISCUSSION
level of AA bifurcation, about 64-70% at the area of the 3rd lumbar vertebra [7] . According to the available literature, IMA is spotted to arise from the superior mesenteric artery (SMA) with an incidence less than 0,1% [10] [11] [12] [13] [14] or as a branch of a celiac-bimesenteric trunk in one case [15, 16] , is noted to be totally absent, replaced by an artery arising from branches of the inferior pancreaticoduodenal and middle colic arteries in one case [8] , is discovered having the same trunk with a right accessory renal artery [14] , and detected [17] . In the present case we report an IMA with a point of origin above the aortic bifurcation and specifically from the LIA. To our knowledge, there are only other two such cases mention to the available literature, the one was firstly observed in 1736 by Petsche, (as cited by Gwin and Skilton 1966) [13, 18] and the second in 2012 by Nassar et al. [9] . For the diagnosis of intestinal angina and ischemic colitis is essential for the radiologist to understand all possible variant of the IMA. The same apply for a surgeon in the case of intestinal and abdominal operations (malignancies, compressions, occlusive disease, right hemicolectomy, resection of the transverse colon, left hemicolectomy, sigmoidectomy, en bloc resection of the head of the pancreas and the superior mesenteric vessels, colonic interposition in severe oesophagus carcinomas) [19] [20] [21] , in vascular reconstruction (anastomosing blood vessels, IMA re-implantation) [22] and in safely when performing laparoscopic surgery in the left-side colon and rectum [23] . It is essential thus, for all interventional practitioners to comprehend IMA anatomical branching pattern, as well as its variations [24] .
Although the arterial pattern of the gastrointestinal tract has many variations and a plethora of IMA anatomic variations in its branching pattern and length have been reported, there are only a few case reports considering variations of its point of origin. Normally, IMA's arising point is located 42.1 ± 7.7 mm above the
CONCLUSION
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Alternations in normal vascular patterns always cause trouble among clinicians. An unexpected origin of the IMA artery in a level below the aortic bifurcation, arising from the left CIA is such a case. Few are the cases reporting a similar anatomic variant, a fact demanding awareness for the unusual in order for complications to be avoided.
